Indiana State Police Methamphetaminc Laboratory Qccurrence Report

This form sonmlies with the statulory reguirement set fofh tn IC 5-2-15-3,

Daie: 09245200 1) Address: S.R. 7@ CR, 480N,
Case #: 42-31193
County:  JEFFERSON

Type of Laboratory Seizure (check one) Scizure Location (check all thal appiy)

[ ] Operational Lab [] Residence ["] Hotel/Matel

[ Chemical/Glassware/FEquipment (only) (] Gutbuilding B] (pen — No Strueture
[ Dumpsite (only) [ ] vehicle [ ] Oiher:

Ttems Fonnd: T.ecation (hedroom, kitchen_open air, cte)
(cheek all that apply)
[ ] Lithiwm:Ammonia Reactiom{s):

[ ] Red Phosphorous/Todine Reactionfs):
B Flammable Solvents: IN CREEK

[] Water Reactive Motal (T ithium):

[] Anbydrons Ammonia:

[ ITydrochloric Acid Gas Generstor(sy:
[ ] Corrosive Acid: .

[ Corrosive Base:

[ Other (item and location): ,

Child under age 18 discovered (check ong) Investigative Information

[ ] yes {number present) [ ] Fphedrinc/Pseudoephedrine Tracking Log
B No [ ] RetailiMcrchant Tip

I ves, fax report Lo Child Protective Scervicas [ ] Other:

This repord is to be faxed to the following acencies that serve the location:
Fire Department: DUPONT TIR1S Fax: B12-273-6111-M

A . ?.. _ -
Health Department: JEFFERSON CO. F;u;: E.L—ETH 1959
Fax: N/A

Child Protection Service: N/A

Lor firther information regarding this methamphetamine laboraiory, contact
Investigating Officer: MARTIN A MEAD TPhone 812-322-1441

**  This form i to be faxed to the Fire Departtneny, Health Department andior Child Protective Services Deparimenl
listed] within 24 homrz of scene processing,
¥ This form s po be inclhuded with the case file, and a copy sent to the Clandestine Laboralury Team Leader for relention.




